More communities are getting
involved in teen pregnancy pre-
vention all the time. It is easy to
find inspiring programs from
around the country to replicate
locally. The more challenging
task is learning which approach
will be best for your community.

Developing an appropriate pre-
vention program requires a criti-
cal first step—understanding
teen pregnancy in your commu-
nity. The process of learning
about a health or social prob-
lem, like teen pregnancy, and
identifying ways to intervene is
called a “needs assessment.” A
well-done needs assessment can
offer more than the basis for
creating a new initiative; it can
also provide a credible analysis
of current public policy and
increase public awareness of
the problem of teen pregnancy.

The steps described in this
chapter will help you understand
your community’s teen pregnancy
problem. Following them will
increase the likelihood that you
will put a program in place that
actually reduces teen pregnancy.

More specifically, this chapter
provides an overview of a small-
scale needs assessment process,

where the primary goal is to
develop a teen pregnancy pre-
vention program. Large-scale
assessments (encompassing, for
instance, an entire state) are
given less attention.

If you are a state agency or a
state or local coalition just get-
ting under way, this chapter
should be a helpful start.
Consult the resource list at the
end of the chapter for guidance
on conducting a larger needs
assessment.

A needs assessment will help
your community answer these
questions:

How common is teen preg-
nancy in the community?
Which teens are most at risk?

Before jumping into a preven-
tion program, it is important to
know how big a problem teen
pregnancy is in your community,
and which teens are most likely
to be affected. Not everyone in
your community may feel that

NEEDS ASSESSMENT 1IS...

the process of learning about a
health or social problem and
identifying ways to intervene



A NEEDS ASSESSMENT WILL
ANSWER THESE QUESTIONS

= How common is teen preg-

nancy in the community? .
L/ / particular, whether they seem to

. S :
= Which teens are most at risk? get at the underlying causes.

= What programs and services

are currently available to

You may find many health,
address teen pregnancy? y y

school, and community programs
in your community that focus on
teen pregnancy. These may be
excellent, effective programs. On
the other hand, you may also find
ineffective, underfunded, poorly
targeted, or poorly organized
services. Rather than adding a
new program, youth may be
better served by coordinating
existing programs, or improving
the ways in which existing serv-
ices are provided.

= What are the values, beliefs,
and attitudes of the commu-
nity about teen pregnancy?

teen pregnancy is a problem.
They may hold different opinions
about which teens are most at
risk, why they are getting preg-
nant, and how to intervene.
Collecting data will help you
answer these questions and
reach a consensus about both

the nature and extent of the
problem of teen pregnancy. What are the values, beliefs,

and attitudes of the commu-
nity (adult and youth) about
teen pregnancy?

What programs and services
are currently available to

address teen pregnancy?
The design of your prevention

program should reflect sugges-
tions from community residents
and potential program partici-
pants. Determine what community
residents believe contributes to
teen pregnancy, and identify the
strategies they are willing to
support. Sexuality and pregnancy
are personal issues that are
influenced by deeply rooted
beliefs and values. Understanding
community norms, values, and
attitudes will help you deter-
mine potential barriers and
areas of consensus.

It is easy to assume that creating
a new program or new services is
the only effective strategy. Often
a new intervention is indeed the
best or only approach, but this is
not always the case. Look at
what is currently in place in your
community. Determine, as best
as you can, whether the services
and programs available are
appropriate and sufficient for the
teens most at risk, whether they
are located in or near where
most at-risk teens live, and, in



The following pages outline each
step of the needs assessment
process. Before you begin, it is
critical to get the right members
of the community involved in
planning your assessment.
Simply put, in order to formu-
late the right questions to ask,
you need to include the people
who will help provide the
answers—from teens and par-
ents to educators, health care
providers, the business sector,
and the faith community. This
chapter assumes you have
already secured participation
from key segments of your
target community.

A successful needs assessment
requires careful planning and
preparation. Think about what
you want to accomplish, but be
honest about what you can
accomplish realistically, given
available money, manpower,
and expertise. You will want to
consider how big a geographic
area you want to target (size),
as well as how much detailed
information you will collect
about the youth and/or adults
you target (scope).

Table 1 at the end of this chap-
ter lists considerations that
affect the size and scope of a

needs assessment. Review the
table to help you determine the
appropriate level of effort for your
needs assessment.

The three most important things
to consider are:

= the purpose of your planning
effort—an ambitious goal will
require a more intensive plan-
ning process;

= the size of your organiza-
tion—a small needs assess-
ment is appropriate for a
small planning group; and

« the amount of financial and
human resources available—
a large needs assessment
requires substantial funding
and effort.

If you are collaborating with
another organization, or if you
belong to a state coalition or
state agency, you may be consid-
ering a moderate or large plan-
ning effort. This guide will help
you get started, but undoubtedly
you will want assistance from an

FOR MORE INFORMATION
ON INVOLVING THE KEY

PLAYERS...

See all the chapters in Volume 2
(Chapters 6-10) and Chapter 11

(Volume 3), “Getting Your
Community Involved.”
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outside organization or consult-
ant with expertise in conducting
state- or community-wide
assessments. Depending upon
the goals of your needs assess-
ment, you may also need a more
substantial budget and more
time (at least a year). However,
as the “Case in Point” on the
next page shows, a needs
assessment does not have to be
big or lengthy. An effective
small-scale project can be car-
ried out for as little as $5,000.

1. Determine the size and
scope of your needs
assessment. Decide how
broad an area you will cover
and how extensive your
research will be.

2. Identify key topics to
study. Determine how much
attention you will pay to the
various areas that a needs
assessment can focus on.

3. Identify questions you
want to answer. Develop
specific questions for the
areas you will study.

The resources available for the
needs assessment will shape
how much information you can
collect. However, there are sev-
eral topics that any community
trying to reduce teen pregnancy
rates will want to investigate,
given their widely recognized
influence on teen pregnancy
(Moore et al., 1995). As shown
in the chart above, these factors
include:

4. Gather the information.
Collect data and conduct
research.

5. Review the data and draw
conclusions. See what the
data tell you about the key
questions.

6. Report findings to the com-
munity. Share your key find-
ings with key constituents and
community residents.

7. Use findings to develop an
action plan. Decide what
your findings tell you about
the best way to proceed.




e characteristics of teens;

« family, school, and community
context;

e local norms and values related
to teen pregnancy and sexual
behavior;

= existing prevention programs
and family planning services;
and

= public policies and public/
private resources.

Studies show that the first
two topics—teens’ individual

CASE IN POINT

In 1995, Ohio redirected money
from existing teen pregnancy
efforts within the Department of
Education to form a Wellness
Block Grant. The Governor’s office
made this $12 million block
grant available to local communi-
ties to plan and implement teen
pregnancy prevention programs
at the local level.

The state conducted basic analy-
ses of the problem and provided
county-level data to interested
communities and coalitions. It
also made available $5,000 to
each selected community for
needs assessment. The total
amount of money for program
implementation was based on an
allocation formula. The assess-
ment process took six months on
average.

characteristics and attitudes,
and the family, school, and com-
munity context—are most cen-
tral in teens’ decision-making
about sex and pregnancy preven-
tion. In particular, firm connec-
tions between teenagers and
their parents and their schools
have been linked to a reduced
risk of teen pregnancy (Moore et
al., 1995; Resnick et al., 1997).
Health and social service pro-
grams, public policy, and public
resources also influence the risk
of teen pregnancy, but to a
smaller degree than most individ-
ual or family/community factors.

Several communities received
technical assistance from local
university faculty and students or
the United Way to do the assess-
ment. Many used county-level
data to do geo-mapping to deter-
mine specific areas of need at the
local level.

Data collection strategies included:

= focus groups with teens and
parents;

= surveys of school youth,
teachers, and principals; and

= community or town forums.

Most of the communities that
participated in the assessment
process are currently implement-
ing their programs.

Linda McCart, Ohio Family and
Children First Initiative, 1998.



SHOULD YOU GET HELP?

= If you are a small-scale plan-
ning effort, you should get
help from an outside expert,
particularly if you have never
conducted a needs assessment
or have limited expertise in
data collection and analysis.

= Check the local university or
community college; a compe-
tent graduate student may be
looking for credits or experi-
ence and may be able to help.

If you use an outside consult-
ant, try to get some of the
service donated or raise the
money for it.

Thus, even a small needs
assessment should include data
on pregnancy and birth rates, as
well as information on the char-
acteristics of teens at risk—
those teens who are getting
pregnant and becoming parents.
If money, time, and staff permit,
a small-scale planning effort
could benefit from information
about parental involvement,
family values, and community
norms and characteristics.
Some basic information about
existing programs and services
is also important.

Moderate-sized assessments
should extend their data gather-
ing activities to include richer
data on community and family
values, health, family planning,

FOR MORE DETAIL ON
INDIVIDUAL CHARACTERISTICS
ASSOCIATED WITH TEEN
PREGNANCY...

See Chapter 1 (Volume 1),
“Promising Approaches to
Preventing Teen Pregnancy.”

STD/HIV services, and other
community-based pregnancy
prevention efforts. Large-scale
assessments should gather in-
depth information across all of
these topic areas.

If the goal of your needs assess-
ment is to increase public
awareness or to determine the
appropriateness of existing
policies and programs, you may
want to begin with a review of
public policies, resources, and
health and prevention programs.
Be forewarned, though, that
government and nonprofits typi-
cally don't categorize their
spending or number of clients
served as “teen pregnancy
prevention,” but rather under
other categories. Such a review,
therefore, can be difficult, time
consuming, and hard to do for
those unfamiliar with such data.
However, you can get at such
policy questions indirectly,
through the data you collect on
teen pregnancy and teens who
are most affected by it. The teen
pregnancy data will help you
identify whether existing policies,
public resources, and prevention
efforts are sufficient, given the
nature of the problem in your
target community.

Characteristics of teens

Begin by finding out who the
teens are in your community
who get pregnant and give birth.
How old are they? Where do
they live? What is known about



DATA ON FAMILY AND COM-
MUNITY VALUES AND PARENT-
CHILD INVOLVEMENT ARE
OFTEN UNAVAILABLE AT A
LOCAL OR STATE LEVEL...

Investigate whether independent
research studies have been
fielded, or whether you will
have to gather new data about
community beliefs and values.

their families and partners?
What schools do they go to?
With such basic information in
mind, go on to learn more about
the general factors that place

teens at risk of pregnancy. For
example, studies show adoles-
cents at risk of pregnancy and
early parenting are more likely
to be doing poorly in school,
have lower aspirations for the
future, and are more likely to be
involved in other problem
behaviors. They are also less
likely to have positive relation-
ships with their parents or
caring adults (Blum & Rinehart,
1997; Miller, 1998; Resnick

et al., 1997).

To determine which adolescents
are at risk, you can begin by
documenting:

= the proportion of teens in
your community with various
risk factors for early pregnancy
and parenting; and

e areas in your community
where the proportion of teens
at risk is greatest, such as
schools or neighborhoods
with high drop-out rates, or
areas with high rates of preg-
nancy or high proportion of
teen births.

Family, school, and
community context—
social norms

Teens’ attitudes and risk-taking
behavior are closely linked to

their family and community life.
Teens who grow up in families
and communities that have diffi-
culty meeting their financial and
emotional needs are more likely
to become sexually involved

and to become young parents
(Miller, 1998). Parental values
about sex and childbearing and
about education and aspirations
for their children affect teens’
sexual behavior as well.

Whether you collect new data or
use existing data, information
on the social and demographic
characteristics of your community
can be used to shed some light
on the quality of life for teens in
your area. Useful issues to
examine include:

= percent of children in poverty;
» percent of families in poverty;

» percent of single-parent
families;

= rates of unemployment among
males, females, and youth;
and

* educational attainment of
adults over 25 years old.



Prevention programs
and services

Documenting the range of exist-
ing services and prevention
programs is important in many
needs assessments. If you are
planning a moderate or large-
scale program, you do not want
your program to duplicate the
services and efforts of others. If
you are interested in assessing
the adequacy of programs and
services, it will be critical to
document the range of services
and programs that exist and the
nature of services and activities
actually provided.

A small-scale needs assessment
may count the exact number of
existing teen pregnancy preven-
tion programs or services.
Knowing about key provider
agencies or organizations that
have teen pregnancy as a pri-
mary goal could prove fruitful
for your program down the road.
For example, you may be able to
refer youth to existing services
or collaborate with existing pro-
grams. Linking your program
with other services can broaden
the scope of your prevention
effort and increase the chances
for success.

When collecting information on
prevention and health services,
you will want to find out about:

* community-based family plan-
ning, STD/HIV, and primary
health care provider agencies;

» school-based health centers
and school-linked facilities;

» youth development, mentor-
ing, school-to-work, and
tutoring programs;

» faith-based programs for
young people and their
families;

* programs for parents of
adolescents; and

e current teen pregnancy pre-
vention initiatives (local,
county, or state).

Public policies and public/
private resources

Recent changes in public policy
and public funding for teen
pregnancy prevention reflect
certain assumptions about what
will solve this problem. For
example, the 1996 welfare
reform legislation created a new
federal block grant, Temporary
Assistance for Needy Families
(TANF) to replace Aid to Families
with Dependent Children (AFDC).
States can use TANF monies as
a source of funding for their
teen pregnancy prevention pro-
grams. This legislation also pro-
vided new federal monies for
programs stressing abstinence
through the federal Maternal and
Child Health Block Grant.



Knowing about such public
policies, as well as public and
private resources, provides an
important context for your pre-
vention program. This is especially
true if you are planning a com-
munity or statewide initiative. If
your state or local area has
restrictive public policies or lim-
ited public funding, such factors
could significantly limit the type
of prevention program you can
develop, and influence the level
of support you will need to carry
out your intervention. Knowing
about these policies ahead of
time will help you determine the
appropriate strategy for secur-
ing community support and
leadership for your effort.
Learning about local policies
and resources may also open up
other sources of public or private
funding that may be appropriate
given the nature of your program
activities.

When collecting data on public
policy and resources, you will
want to find out about:

= explicit policies on teen preg-
nancy, family planning service
delivery, health service
delivery, funding, or access
to services;

= policies that support youth
development, achievement,
and employment; and

« the level of public and private
expenditures on teen pregnancy

prevention, youth programs,
and services.

The next step is to develop spe-
cific questions that you want the
assessment process to answer.
Each of the four key areas out-
lined above has its own set of rel-
evant questions. You should focus
on the topics that fit the size and
scope of your planning effort.

Table 2 at the end of the chapter
lists examples of the most rele-
vant questions for each key
area. Use these sample questions
as a guide. Additional questions
can be added to cover concerns
specific to your community. If
you are conducting a small needs
assessment, be very selective in
the number and scope of ques-
tions you identify. Larger needs
assessments can choose a
broader range of questions to
provide a comprehensive profile
of a community’s needs.

After identifying the goals of
your needs assessment and your
specific questions, you should
begin to plan for the data col-
lection. Data collection can be
the most time-consuming and
costly part of the assessment
process. Before you start, revisit
the scope of the needs assess-
ment and the resources you
have available. Be willing to



reduce the information you col-
lect. Also review whether you
should collect data on your own.
Finally, make sure that the peo-
ple who will use the information
have been deeply involved in
designing the assessment
process and questions.

Gather and review

existing data

The first stage involves gathering
and reviewing existing informa-
tion from a number of sources:

public documents;

other needs assessments;

reports of community survey
data; and

health and community
statistics.

Look first for information that will
help you answer the questions
identified in Step 3. Table 3 at
the end of the chapter lists
selected sources of existing
data, organized by the four main
topic areas.

KEYS TO SUCCESS WHEN
COLLECTING DATA

= Be sure to involve the impor-
tant community leaders and
organizations you identified
earlier.

= Collect and review data in
two stages:
Ist—existing data
2nd—new data (only if
necessary)

The following tips will help
you to make the most use of
existing data.

Know the limitations of existing
data. Keep in mind that the data
you come across may not have
been collected with the intent of
understanding the issue of teen
pregnancy. Do not expect to find
one or two reports that summa-
rize all of the relevant informa-
tion about teen pregnancy. Be
prepared to gather several, very
different reports and documents
and piece together the informa-
tion to answer your questions.

You will also encounter other
limitations. For example, data
may not be available just for
your geographic area. Also,
existing information may not be
completely up to date. For
example, there is often a lag of
two to three years between the
time data are collected and the
time they are made available to
the general public. Thus, in
1999 you may only be able to
get birth statistics as current as
1997. The lag may be even
greater in some communities.

Second, you may not be able to
get information for the precise
categories or groups that inter-
est you the most. For instance,
birth rates may be broken down
for females under 15, 15 to

17, and 18 to 19 years of age.
You may not be able to examine
birth rates for 16-year-olds



or for 15- to 16-year-olds, for
example, unless birth rates
can be provided to you for
individual ages.

There is also tremendous varia-
tion across agencies in how infor-
mation is tabulated and reported.
Thus, all of your data points may
be in different formats (e.g., num-
bers, percentages, age groups),
and may be for different groups
of years or points in time.
Gathering and tabulating data
that have incompatible informa-
tion can be frustrating.

Pay close attention to the for-
mat of the data you gather, their
time frame, and the individual
subgroups they represent. Ask
whether more current data are
available or if data can be bro-
ken into different categories to
suit your needs. The more you
find consistency across data
points, the easier it will be for
you to interpret the information.
You may want to involve an out-
side consultant to deal with the
logistics of data collection and
tabulation.

Two final points about existing
demographic and fertility data
are worth noting:

First, demographic and fertility
estimates are not very stable
when calculated for a very small
group of individuals or across a
small geographic area. Such
information may not even be

NOTE THE LIMITATIONS OF
EXISTING DATA—THEY ARE

NOT NECESSARILY...

= focused specifically on teen

pregnancy
= current

= focused on precise categories

or group of interest

= consistent in the way they are

tabulated and reported

The more consistency you

find across data points, the

easier it will be to interpret the

information.

available for small areas. Thus,
if you are conducting a small-
scale needs assessment, or
focusing on a small geographic
area, you will have to rely on
birth estimates for the larger
surrounding area.

Second, data on attitudes, values,
social norms, and preferences
will be very limited, particularly
for a small community or neigh-
borhood. Information on atti-
tudes is not gathered on a
regular basis. In this instance,
you should be prepared to
gather additional information
on community perspectives

and preferences.

Decide in advance how you will
use data you gather. It is impor-
tant to think through what you
will do with the data before you
spend time and money collect-
ing it. Your advisory or planning
committee should decide ahead
of time on the goals of data col-
lection. You may determine
there are several reasons for



KEYS TO SUCCESS WHEN
USING EXISTING DATA

= know their limitations
= decide early on how you

will use them small-scale planning effort.
= create a tracking system Rather, it may simply be a
for collection activities checklist of assignments and

responsibilities to help keep
track of who gathered the infor-
mation, whether the information
was identified, and a brief sum-
mary of the information or
measures identified. You can
also keep track of how long it
takes to find a particular piece
of data, and make decisions
about whether it is worth the
time and effort to continue
searching for the information.

gathering the information. For
example, the data you gather
could be used to inform resi-
dents of the current state of
teen pregnancy in your area. It
also could be used to develop a
set of action steps and a pro-
gram plan, and it could serve to
stimulate interest from funding
agencies for future program
efforts. Determine your priorities.

Create a tracking system for Gather new data

data collection. Before contact- ~ Compare the existing data you
ing various agencies to gather uncovered against your priority
existing information, it is helpful ~ duestions. You may find that

to outline a process for coordi- needed information is missing
nating the data collection and and, if so, you must decide
review activities. This process whether to collect that informa-

does not have to be detailed or

cumbersome, particularly for a
FIELD NOTES

= Tailor your methods to the about particular people—
community’s style of commu- daughters, sons, and grand-
nication. For example, the children. Adults in the
people you want to interview community may also have
may not have phones, or may had children as teenagers.
not be familiar with polls. = Ask questions rather than

= Find out what the commu- make statements. For exam-
nity thinks is a problem. ple, rather than saying that it
Don’t assume they view teen is better for teens to stay in
pregnancy as a problem. school than to start families,

= Be careful with language. you might ask if a child or
References to a “teen pregnan- grandchild is missing some
cy problem” can come across opportunities by being born to

as a pejorative judgment a teenager.



tion by conducting new research.
You will need to think carefully
about how best to do that and
what kind of assistance you

may need.

New data can be gathered either
through quantitative or qualita-
tive methods, and a brief
description of these approaches
follows. Consult the Resource
list for additional information.

Quantitative methods. Telephone,
mail, and self-administered sur-
veys require careful question
development, interviewer train-
ing, and planning. Such surveys
are typically anonymous.

« Telephone interviews gather
information over the phone
through a question-and-answer
format with an interviewer.
Interview questions may focus
on opinions or attitudes about
teen pregnancy, the adequacy
of services provided, and sug-
gestions about what to do to
reduce teen pregnancy or how
to improve existing services.
Questions about self-reported
behaviors may also be included.

This is the most appropriate
approach for gathering infor-
mation from a large, randomly
selected sample of individuals
(e.g., community residents).
Telephone surveys require
assistance from an outside
consulting agency to identify

and select the sample of
households to be contacted
and to conduct the interviews.
Considerable attention must
be given to training the inter-
viewers who will gather the
information. Interviewers
must understand the purpose
of the interview and the intent
of the specific questions on
the survey.

Self-administered question-
naires (SAQs) focus on
opinions and self-reported
behaviors and attitudes. SAQs
may be necessary if informa-
tion about the sexual and risk
behavior of youth in the target
area is not available, and you
are interested in tabulating
estimates of individual risk-
taking. However, when involv-
ing youth, particularly on
sensitive topics, such as sexu-
ality and sexual behavior,
confidentiality and informed
consent are critical. Parental
consent is necessary for
minors. It is very important to
inform community members
about the kinds of questions
you want to ask youth and to
help them understand the
purpose for asking the ques-
tions. Active participation
from residents in the planning
process can help minimize
concerns about surveys on
sexual issues.



For both methods, you should
give careful thought to the ques-
tions you would like to ask.
Develop and test a draft survey
on a small group of individuals
similar to the population you are
going to interview (e.g., health
care workers or youth). You may
benefit from involving parents,
health professionals, and youth
in developing the surveys.

Generally, when conducting a
survey, you identify and select a
sample of respondents and give

all participants the same survey.

Take care to select a represen-
tative sample of the population
so that you will be comfortable
that the results generally reflect

QUANTITATIVE METHODS

= results are expressed in
numbers or percentages

= representative samples
are used so results can be
generalized

Examples:
= telephone or mail surveys

= self-administered surveys or
questionnaires

QUALITATIVE METHODS

= results describe beliefs and
attitudes in their social context

= results do not involve repre-
sentative samples

= results cannot be generalized
to entire group or population

Examples:

= in-depth interviews
= focus groups

= community forums

the opinions and behavior of the
larger community.

Qualitative methods. Qualitative
data can provide important
information about the community
perspectives that you would miss
if you only relied on surveys or
demographic information.

e In-depth interviews gather
information through a ques-
tion-and-answer format with
an interviewer. Interview
questions tend to focus on
insights about an issue and
the respondent’s thoughts
about the adequacy of services
or challenges in providing
youth-based services. This is
the most appropriate
approach for gathering infor-
mation from community lead-
ers and health or social
service providers, as they may
have important insights about
the issue that would be diffi-
cult to gather in a self-admin-
istered survey. In addition,
these individuals tend to be
extremely busy, which may
lead to lower response rates
on a self-administered survey.

In this method, interviewers
must be able to conduct the
interview and take accurate
notes of the person’s com-
ments. Often a two-person
interview team is used, in
which one person focuses on



asking the questions and the
other transcribes the respon-
dent’s comments.

Focus groups are small group
discussions led by a modera-
tor. They are designed to
gather insights into the
group’s perceptions and
beliefs about a particular
topic. A focus group is usually
conducted with 8 to 10 indi-
viduals. Groups can be held
separately for youth, parents,
health providers, or community
leaders. They may also be
held separately for males or
females, or for individuals of
different racial/ethnic or
income groups. Separate
group discussions may be
advisable when sensitive topics,
such as sexuality and teen
pregnancy, are involved.

Focus group members are
actively recruited. A monetary
or other incentive is often pro-
vided as an appreciation for
the time and opinions offered
in the group discussion. The
moderator follows a discussion
outline prepared in advance.
Group members are allowed
to talk freely and openly about
the topics relevant to the out-
line. For instance, in a discus-
sion about teen pregnancy, it
would be appropriate and rea-
sonable to discuss issues about
teen sexuality, contraceptive

FOR A SAMPLE DISCUSSION
GUIDE THAT CAN BE USED IN
FOCUS GROUPS...

See Chapter 15 (Volume 3),
“Working With the Media to
Promote Teen Pregnancy
Prevention.”

use, male/female relationships,
parental values and supervi-
sion, and school norms.

Conducting focus groups
generally requires two indi-
viduals—the moderator and a
person taking notes. Tape
recording the discussion is
also helpful, as it provides a
record of the discussion and
ensures that all information

can be documented. e

e Community forums are town
meetings or hearings typically
sponsored by a public agency
or a community group con-
cerned about a particular issue.
Public and written testimony
constitute a large part of the
discussion, although some
forums use a panel of individ-
uals to present information,
after which those attending
respond and discuss the
issues presented.

Setting up focus groups and
community forums can require a
fair amount of time and money.
Preparing a summary of the
group discussion is also costly;
it takes time and care to review
the important themes in the
groups’ conversations.



KEYS TO SUCCESS WHEN
REVIEWING DATA

= organize data by main topics
and questions

= review data in light of plan-
ning needs

= determine trends over time,
trends in groups of particular
interest, and trends in gaps

= identify themes and patterns

After collecting the information
for your needs assessment, ana-
lyze the information to deter-
mine answers to your key
questions. This is the point at
which outside consulting or
technical assistance is often
essential. Even if you are not
actively involved in the data
analysis, work with the consult-
ant to develop an analysis plan
and determine what information
is most important to you. To
assist you in that process, this
section briefly highlights a few
points regarding what to look
for in your data analysis.

Analyze your quantitative
data

Existing information. The best
way to begin your assessment is
to organize existing information
according to the key areas and
questions you identified. Review
each area and each key question
with your consultant and make
note of the information most
important for your planning
needs. In general, you should
expect information to be provid-
ed to you in the following ways:

< Numbers, percentages, propor-
tions—The number or count
of individuals in a particular
category (e.g., number of
births to teens) is the most
fundamental piece of infor-
mation available. However,
it is often inappropriate and
misleading to use absolute
numbers to determine patterns
of need. Thus, percentages or
proportions (number per 1,000
persons) are used to provide
a standard base of comparison.

* Measures of change over
time—Changes in the num-
bers or percentage over time
provide trend information and
an indication of whether there
is improvement or decline in
a particular measure.

* Measures of relative compari-
son—The percentage, rate, or
ratios for one group can be
compared with that of another
group (e.g., males vs.
females, your community vs.
the city as a whole). This will
help identify sub-groups or
areas that may be most at
risk or have a greater need
for program activities.

Your consultant will take existing
information across your key
areas and questions and present
it to you primarily in the formats
outlined above. Graphs and
charts can also be used to help



illustrate patterns and facilitate
your planning discussions.

New data. Quantitative analysis
of new data is similar to that for
existing data. However, you will
have greater flexibility in how
you can organize, assess, and
report the information than with
existing data. For instance,
analysis of new quantitative
data will most likely focus on
numbers (frequencies), percent-
ages, and proportions and
measures of relative comparison
(known as cross-tabulations).
You should be able to explore
differences in various measures
across sub-groups (e.g., age,
gender, race, geographic loca-
tion), so long as the appropriate
questions have been included in
your survey and your sample
size is large enough for statisti-
cal comparisons.

Analyze your qualitative
data

An analysis of qualitative data
focuses on describing common
themes or ideas, identifying pat-
terns in the way particular ideas
are presented, and specifying for
whom those patterns emerge.
Qualitative data analysis can
also reveal the underlying rea-
sons for the themes observed.

You can analyze qualitative data
manually, by taping group dis-
cussions and noting key points
and issues that arise. Your con-
sultant and community residents

can then review notes from each
group and summarize the key
points, common themes, or key
differences. There are also com-
puter software packages, such
as Ethnograph (see Resource
list), that can organize qualita-
tive transcripts and pull out the
major themes that emerge.

There are two important things
to remember when analyzing
qualitative data:

First, the process of identifying
common themes can be subjec-
tive unless a software package
is used. Thus, it is important for
several people to review and
contribute to the analysis to
make sure that the interpreta-
tion of group discussions
remains unbiased.

Second, the content and tone of
group discussions can be influ-
enced significantly by the com-
position of the group, or by one
or two vocal group members. It
is important to note during the
data collection and analysis
whether the content or nature of
the group discussion was influ-
enced by a few strong opinions
in the group, or whether the
topics reflect the views generally
held by the group as a whole.

Community residents and com-
munity leaders may be anxiously
awaiting the results of the



planning process and eager to
move ahead to action steps. It is
critical that you organize your
information around a few key
points, presenting the informa-
tion in a simple format. Graphs,
charts, or other visual presenta-
tions often make the information
more appealing and understand-
able to the audience. If you have
the resources, or have a high-
profile planning process, be
sure to seek advice from a pub-
lic relations or policy expert
who can provide suggestions
about presenting the informa-
tion clearly.

It is also important to have the
right people from your group
share the information with out-
side audiences, particularly if
you use several channels to
communicate your findings. For
example, you may ask commu-
nity residents involved in the
process to take a lead role in a
community forum where findings
are presented. Your evaluation
consultant may be responsible

KEYS TO SUCCESS WHEN
REPORTING FINDINGS

organize information around
a few main points

present information simply

choose the right people to
present the information,
especially if you are using
several channels

prepare information and mate-
rials to suit the needs and
characteristics of audiences

for presenting the information
to members of the city health
department or government
officials. The head of the organi-
zation leading the planning
process may be responsible for
holding a press conference or
providing feedback to the media.

You may well need different
types of materials for your dif-
ferent audiences. Before prepar-
ing presentation materials,
determine the number and type
of audiences to whom findings
will be presented. Some possible
groups include:

= advisory committee;

e community residents;
» potential funders;

= collaborating agencies;
e local media; and

» state/local policymakers.

Determine which audience is
most important for the next
stage of your work. For example,
if the overall goal of your needs
assessment is to develop
actions for preventing teen preg-
nancy, then perhaps information
should be shared with community
residents, collaborating agencies,
and your advisory committee.
From there, a smaller working
group could be established to
develop a preliminary set of
action steps for discussion by
the larger group.



If the goal of the planning
process is to learn more about
the issue and to inform commu-
nity residents, then perhaps a
community forum or series of
group meetings is all that is
required. Recognize that most
communities, particularly those
where teen pregnancy is consid-
ered an important concern, have
grown weary, even cynical, of
planning processes. The commu-
nity may be eager for real change.
While it is important to consider
such views, it is also important
not to move forward too quickly.
Be honest with yourself and
community residents if, for
example, relevant data for your
community are seriously limited,
flawed, or completely missing.
You should not develop a pro-
gram based on insufficient or
flawed information. In this case,
your action steps may focus on
new data collection on teen sex-
uality and teen pregnancy and
on seeking funding to gather
such information.

Refer back to your overall

goals for the planning effort.
Participants and community
residents may be anxious about
the time invested and worried
that nothing tangible will result.
It is important not to lose the
momentum of the planning
effort or lose support and credi-
bility by not following through in
a tangible way.

REMEMBER

Presenting information to out-
side groups and leaders—or

even to your own planning

group—always goes better if
such groups are involved in an
appropriate way from the out-
set. People listen more actively
to answers if they have a hand

in shaping the questions.

In order to move forward with
your action steps, organize
your data according to the infor-
mation categories outlined in
Step 2 of the planning process:

characteristics of teens;

family, school, and community
context—social norms;

prevention programs and
services; and

public policy and public/
private resources.

The chart on the next page pro-
vides examples of how you can
use findings from your needs
assessment to determine possi-
ble action steps. Use a similar
worksheet to organize your key

DOCUMENTING YOUR PLAN-

NING PROCESS, FINDINGS, AND

ACTION STEPS IS IMPORTANT

BECAUSE 1IT...

= allows those who come behind
you to build on your work

= is essential in justifying the

need for a program and
leveraging support

= is essential in justifying
funding requests

= helps to keep all players true to

agreed-upon plan, especially if

players change



Rates of teen childbearing and sexually
transmitted diseases have declined
slightly, but are still higher than rates in
surrounding areas where there are teens
of similar background and risk status.

Pregnancy prevention programs and STD
services are centralized in one or two key
areas of the community.

Transportation to these areas is limited,
making it difficult for teens to consistent-
ly access prevention programs.

Expand access to prevention programs
and STD services by:

« establishing satellite clinics for STD
screening and prevention services

« establishing satellite or additional
program sites for prevention efforts

Rates of teen childbearing are greatest
among adolescents at Target School A.

Levels of academic achievement and
school completion are the lowest at
Target School A compared with other
schools in the community. Youth have
few adult role models and little positive
interaction with key adults.

The school health center is understaffed
and unable to provide contraceptive serv-
ices or supplies.

Establish an afterschool tutoring and
career development program for students,
with a strong mentoring component.

Coordinate with local health and medical
facilities to increase staffing and manpower
at the school health center.

Work to establish formal ties with a local
health agency to provide contraceptive
information and supplies for sexually
active youth (where appropriate).

findings. Identify the actions
steps implied by the data you
have gathered. Be sure to focus
on the primary goals and
objectives of your program and
planning effort. You should, by
now, have a good sense of the

Conducting a needs assessment
can be complex, challenging,
and expensive. However, a
small-scale assessment can be
conducted in a relatively short
period of time and at a modest
cost. Regardless of size, com-
pleting the assessment process

teens identified as most at risk,
the reasons or factors that may
be contributing to the levels of
pregnancy and birth, and the
kind of activities and services
most appropriate for the needs
identified.

successfully requires clear
goals, a sound and organized
plan, a clear and honest sense
of the amount of skill, money,
and manpower available, and a
willingness to stick with it and
be flexible along the way.



Involving community residents,
key organizations, and an out-
side consultant early in the
process is critical not only for
the success of the planning
effort, but for gathering relevant
and valid information about the
community, its needs, and its
points of view.

While there are several steps
and many activities, you do not
have to conduct all of the tasks
described here. It is better to
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TABLE 1

A single-site teen
pregnancy preven-
tion program; 1 or
2 key program
components; small
number of youth
served (<50 teens).

A multisite (2-3
sites) prevention
program; 1+ pro-
gram components.
Assess adequacy of

existing policies and
service capacity.

Work to build
service capacity.

A multisite (4+) pre-
vention program;
multiple service
components; large
number of youth
served (1,000+).

Assess adequacy
of policies and
service capacity.

Work to build
service capacity.

Local neighborhood.

2 or 3 neighbor-
hoods or areas
within a city/town
or county.

1+ cities, counties,
or entire state.

Small community
organization or
agency (e.g.,
church or commu-
nity clinic).

2+ small to medium-
sized collaborating
agencies; local or
state coalition.

City or state health
or planning agency;
state coalition.

No paid staff; limit-
ed expertise in
research or data
collection.

Modest expertise or

contacts in the field.

Professional expert-
ise or paid staff.

Available funding
for planning:
$0-10,000; some
in-kind support.

Some outside fund-
ing: $10,000-
50,000; some
in-kind support.

Extensive private or
state funding:
$50,000-100,000+.

Minimum data
collection effort
(e.g., identify extent
of teen pregnancy/
parenting, deter-
mine teens most at
risk); modest
community input.

Moderate data
collection effort
(e.g., determine level
of teen pregnancy/
parenting; define
community values;
conduct modest
assessment of avail-
able services or
existing policies);
modest to extensive
community input.

Extensive data col-
lection effort (e.g.,
determine youth
characteristics,
community norms,
and values; review
available services;
review adequacy of
services, policy, and
funding resources);
extensive and visi-
ble community input.

No media attention;
only important to
organization mem-
bers and a few com-
munity members.

Modest visibility,
local area coverage;
modest visibility in
community.

High visibility;
entire state or
community.



TABLE 2

What is the number and proportion
of all births to adolescents? (e.g.,
females < 20)

What is the number and proportion of
births to adolescents, by age? That
is, what is the number and proportion
of births to females < 15, to females
15-17, and to females 18-19?

What is the number and proportion of
births to adolescents, by race?

What is the number and proportion of
first births and subsequent births to
adolescents, by age and by race?

What is the proportion of all abortions
to adolescents, by age and by race
(Note: Not all communities report abor-
tion information. You may have to rely
on state estimates prepared by the
Centers for Disease Control and
Prevention or the Alan Guttmacher
Institute — see Resource list)

What is the incidence of sexually
transmitted diseases (STDs), such as
chlamydia, gonorrhea, and HIV, among
adolescents, by age, by race, and

by gender?

What is the total number of adolescents
in the community? Is the number of
youth expected to grow in the next few
years (by the year 2005 or the year
2010)? Is expected growth substantially
higher among youth in certain
racial/ethnic groups than among other
groups?

What proportion of youth drop out of
school, by gender, race/ethnicity, and age?

What are the primary reasons given for
dropping out of school?

On average, what proportion of youth
repeats a grade each year?

What schools have a high dropout rate
or a high school failure rate?

What proportion of youth are considered
idle (e.g., not in school, not employed,
and not in the armed forces)?

What is the prevalence of adolescent
alcohol use, drug use, and tobacco use?

O What proportion of adolescents live in
single-parent households?

O What proportion of families are in
poverty? What proportion of adolescents
and preadolescents live in poverty?

0O What proportion of births to adult
women are nonmarital?

0 What attitudes do adults and adoles-
cents hold about teen pregnancy and
parenting?

O What attitudes exist among adults and
adolescents regarding the best age for
marriage, childbearing, and childbearing
outside of marriage?

O What attitudes exist among adults and
adolescents regarding the importance of
education and getting a job or securing
a career?

0 To what extent are parents involved in
the lives of their adolescent children,
and in what way does this involvement
manifest itself in the community?

O What attitudes do adults and youth hold
about various pregnancy prevention
strategies (e.g., abstinence, contracep-
tive use, and youth development)?

0 How comfortable are adults in talking
with youth about sex, relationships, and
pregnancy prevention?



What type of and how many health and
social services or prevention programs
exist in the community? How many
have an explicit focus on preventing
teen pregnancy?

What kind of activities or services
are provided to teens as a means of
preventing pregnancy?

« family life education

« communication and negotiation skills
development

« information on how to handle
relationships

« information about contraception,
sources for contraceptive care, or
provision of contraceptive methods

« life planning, job training,
mentoring, and recreation

« family planning and contraceptive
services

« school-based or school-linked clinics

How many youth are served by each of
these types of programs or services?
Approximately what proportion of
at-risk youth may be left unserved?

In what area(s) of your community
are these programs and services
located? Are they located in or close
to areas where the majority of at-risk
youth live?

Are there any obstacles or barriers
to receiving or participating in these
services (e.g., eligibility, hours of
operation, parental consent, cost)?

To what extent do schools and
community-based agencies (including
health) collaborate with one another
or with other partners on pregnancy
prevention activities or programs?

What current initiatives, if any, focus on
adolescent risk behavior or teen preg-
nancy prevention?

Does the community have a task force
or local coalition that was created to
study teen pregnancy or to advocate for
programs and services?

Are there private agencies, community-
based organizations, or advocacy groups
that are taking an active role in teen
pregnancy prevention in the community?

TABLE 2 (cont)

0O What are the attitudes of community

leaders, health providers, educators,
and policymakers about teen pregnancy
and childbearing? About investing in
children and youth?

Which of these individuals has a
significant influence on funding for pro-
grams and/or services for youth,

or on whether and how services are
coordinated across agencies?

Are there formal or informal policies
regarding education and access to
youth development, health, or family
planning services that would affect the
nature of activities provided or the
extent to which youth participate in
available programs, such as:

« school policies about family life
education or information?

* school policies about family planning
or contraceptive services?

« school policies regarding support and
services for pregnant or parenting
teens?

* policies regarding the importance of
early intervention?

« other services, including school reme-
diation, mental health, or crisis inter-
vention?

What level of resources is currently
devoted to teen pregnancy prevention?
What proportion of resources is devoted
to caring for adolescents once they
become pregnant or become teen
parents (e.g., social services, health
care, job training and placement)?

What level of funding goes to develop-
ing and carrying out community- or
school-based pregnancy prevention
programs?

What proportion of program funding is
from public sources versus private
sources (e.g., foundations, United Way,
local businesses)? Are there other
sources of funding that have not been
tapped to help meet current needs?

How stable is funding for teen pregnan-
cy prevention activities?

Have there been any cost analyses to
determine the total dollars spent on
teen pregnancy prevention efforts and
whether such expenditures have had
any positive impact?



TABLE 3

O Total number of youth at present.
O Number of youth by year 2005 or 2010.
O Youth population, by race and by eth-

nicity.
Proportion of youth considered idle

(e.g., not in school, not employed, not
in the armed forces).

Census data: Conducted every 10 years for
the entire United States. Information
includes (but is not limited to) age, gender,
racial/ethnic distribution of the population,
level of poverty, unemployment, level of
education completed, percent households
headed by single parent. Totals are avail-
able for the U.S. by state, county, zip code,
or census tract.

Can be obtained from:

« the Bureau of the Census (hard copy
or downloaded from Census web site
at www.census.gov)

« the General Social and Economic
Characteristics volume at the library

« state or country health or planning
agencies

 Chamber of Commerce (e.g., planning
and population statistics)

Number and proportion of births to ado-
lescents, by age and by race/ethnicity.

County and City Vital Records or Office of
Maternal and Child Health

Number and proportion of first births
and subsequent births to adolescents,
by age and by race.

County and City Vital Records or Office of
Maternal and Child Health

Proportion of all abortions to adoles-
cents, by age and by race (NOTE: these
are difficult statistics to collect).

U.S. Centers for Disease Control and
Prevention; The Alan Guttmacher Institute

Incidence of sexually transmitted infec-
tions, by age, by race, and by gender.

County or City Health Department,
Communicable Disease or Surveillance
Branch

Prevalence of adolescent alcohol use,
drug use, and tobacco use.

Country or City Health Department,
Substance Abuse

Proportion of youth who drop out of
school by gender, by race/ethnicity, and
by age.

Primary reasons for dropping out of
school.

Proportion of youth who repeat a grade
each year.

Schools with a high dropout rate or
high school failure rate.

School District Office, Department of
Education, Board of Education



TABLE 3 (cont)

Proportion of adolescents in single-par-
ent households. Households in poverty.

Census data

Proportion of nonmarital births to adult
women.

County and City Vital Records or Office of
Maternal and Child Health

Adult and teen attitudes about teen preg-
nancy and parenting and about various
pregnancy prevention strategies.

Social norms regarding best age for
marriage, childbearing, and childbearing
outside of marriage.

Social norms regarding the importance
of education and employment.

Involvement of parents with children
and youth.

Local surveys or focus groups with adults
and youth

[Note: check with the local colleges, uni-
versities, coalitions, and health depart-
ments for previous surveys, focus groups,
or opinion polls done in the community]

Type and number of health and social
services or prevention programs.

Current initiatives that focus on adoles-
cent risk behavior or teen pregnancy
prevention.

State, County, or City Health Department,
United Way, local coalitions or task forces

]

]

]

Kind of activities or services provided.
Number of youth served.

Location of programs and services rela-
tive to need.

Local health programs, service providers

Obstacles or barriers to receiving or
participating in these services (e.g., eli-
gibility, hours of operation, parental
consent, cost).

Local surveys, planning reports

Attitudes of community leaders and
providers about teen pregnancy and
childbearing and about investing in chil-
dren and youth.

In-person interviews, legislative policies
and voting records, service delivery strate-
gies and priorities

Formal or informal policies regarding
education and access to health or family
planning.

State and local legislation regarding school
and health and public policies relevant to
youth; interviews with school principals,
teachers, and health providers

Level of resources allocated to teen
pregnancy and parenting.

Proportion of program funding from
public sources vs. private sources (e.g.,
foundations); other sources of funding
that have not been tapped to help meet
current needs.

State, County, and City Health
Departments; Mayor’s or Governor's office

State or local coalitions, local task forces,
surveys of programs regarding source of
program revenues



